MISSOURI DIVISION OF HEALTH — STANDARD CER;TIFICATE OF DEATH

DEPARTMENT OF RUSLIC HEALTH AND WELFA YD

R
. Z ! lt ! . Lo 3 : STATE FILE' NLIMBER
Registration District'No, . ___-_ : rimary: Registration District No. ._D_; L Registrar’s No. ___ %7 _

1. PLACE QF‘DE"I’H 2. USUAL RESIDENCE (Whare deceased lived. [f institution: ‘Rearidnm:a before
a. COUNTY Howard , + STATE M s sour® oY Howard admission)
b. C(!):Y (I outside corperste, limits, give TOWNSHIP only) ‘Length of stay in 1b €. %‘a‘( - " Inside Limits
own  Fayette 6 days rowy Franklin Yo B No[g

. FULL NAME OF {H-NOT -in hospital, give'location} Inside ‘L fmits d. STREET (if ‘cutside, . give: location} Rgsidg.on Farm-
HOSPITAL O . . .~ ADDRESS . - Tl
INATITUTION. Keller Memorial Hosp,Ye® nNeO : Yes O Ny

3. NAME OF DECEASED First Middie Lasy 4. DATE Month Day Year
{(Type or print) JOHN F - RI’IEA DEOAFTH May 27 1 96 3

GE (laﬂ Irfhday) IF UNMDER 1 YEAR IF UNDER 24 HR
Months.|  Days Hours Min.

AMENDED

DO NOT WRITE
ON-THIS STUB

VS 300
Rev. 4/59

oy s/

DATE AMENDED

& SEX '.e,. Tc%ﬁaf%?hme 7. Married I NeveriMariied ?ensré-qreulm‘

Male e Wldowed 0O Dlvnrced o ’ Tg 5
10a. USUAL OCCUPATION (Give: kind ‘of work 'darie 706, KIND OF BUSINESS OR [NDUSTRY| 1. BIRTHPLACE (Clty and state or country} | 12, CITIZEN OF WHAT COUNTRY
d
uring tac'::f!'ugrkemg hfe even i n:hrod) Se lf Greenf ie ld Tenn . USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Will Rhea Un.known Grace E. Desmond
15. WAS DECEASED EVER IN U.S: ARMED FORCES! NO. . | 17. INFORMANT Address ]
(Yes, N,éu unknown) | (If yes; give war or dates o* MI‘S . Grace Rhea Fl'anklin , Mis sour

18. CAUSE OF DEATH (Enter only one cause per Ilne (b and (:} INTERVAL BETWEEN
'PART- 1. DEATH'WAS CAUSED ONMNSET- AND DEATH

IAMEDIATE CAUSE (a)(D 1"‘"”"‘1' MIATM ) Qtvere Vhfheon

DOCUMENT

which gave rise to ‘
lying -~ cause  last. DUETo(gL) G "" € T"'( Ae“”7 4“' I"" ‘¢, ‘J"'(' 1‘ @'@ 7 "tt«"‘\ﬂ
[ove O | 01 Unknown

sbove cause (a),
PART 1l. OTHER.SIGNIFICANT CONDH'IONS CQJTRIBUTING TO DEATH but not related to-the terminal PART LI If decessed was female was
19. WAS AUTOPSY 20a. ACCIDENT "SUICIDE. HOMDICIDE 20b. DESCRIBE:HOW INJURY OCCURRED. (Enter naturs of iniury‘in'E‘A_‘R'l'l ar PART )1 of itam 18.)

Conditions, if. any, DLE TO (] 3C& ‘; )L tns ¢ J vt T ol @ O R Ki’_ﬂu
stating the under: }
_disease condition given in-PART.I (a ] thore a pregnancy in list 90 days.
PERFORMED?

YES ] NOLZ

“Z0c. TIME OF - HouF. Menth, Doy, Year | -
INJURY .aum. N v
ey

AMENDMENTS ON. THIS RECORD ARE AS FOLLOWS
INSTEAD.OF

MEmCAL-csanncAnon

-20d. INJURY QCCURRED 20e.. PLACE OF INJURY {eig., in or.sbout home, |.20f, CITY; TOWN, OR LOCATION CQUNTY STATE
« , WHILE'AT WORK [ farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK 7

! attended:the' deceased from JJ L} , (J S 0. M '\," 97 /ﬁ’md 1ast uw-::::!:vn O%J—LmL
y 7\ 2 \[ c _B_m on the date stated sbave, and 1o the best of my knowledge, from the causes stated

[ or_ titla) ) 22b. ADDRESS . . o 22c. DATE SIGNED
O SMa. | Fap Ty, Wb |30
AL, CREMATICH, T 23b. DATE 23c; NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town; or county)’ (State)

""Bu;"{'é‘s]’_“"‘” May 30,1963| Clarks Chapel "| Howard county Missouri.

24, FUNERAL DIRECTOR ADDRESS 25._DATE RECD.jB’i LOCAL REG. | 26, REGISTRAR'S SIGNATURE
Markland Hall New Franklin, MO.| . '30 '63 )%j;z Zi4134 a W—J

(Li d Embalmer’ t on Reverse:Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT'OF

ITEM NO.




€961 07 9Ny

Y T

STATEMENT BY. LICENSED EMBALMER

) hereby cémfy that the" body whose name i€ recorded on th.' réverse side of this certificate was embalmed By me,

H

or by Student Embalmer No.

working under my personal supervision.

Student ' | ' >s;gnﬁ ﬁw\.——s MGADVQ“B\

Signature of Student Embalmer
Licensed Embalmer No ¢5q A~

v . M foe P. O. AddressM&/‘M-ada‘M/ %‘O

E +
a .
h H

.Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above . constitutes greunds for revocation of license). . Lo

If embalmed by a STUDENT, he’ also shall sign in his OWN handwriting. : v .
If this body is not embalmed, fact should be so stated above.




